CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

23206 Meadow Cross Lane Katy, TX 77494

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER | Mr Robert OFFICE USE ONLY

N A E e e e e e e Date Received

NICKNAME LAST SUFFIX
Nnake

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER | 11611 West Airport Boulevard, Suite E-H PMB176 RE/C‘;D VIA EMAIL

MAILING 01/15/2026

ADDRESS Meadows Place, TX 77477

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (832 ) 674- 1285

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER

NAME . Mr ..................... Shareef ............................................ Date Processed

NICKNAME LAST SUFFIX
Rabie Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(281 ) 704-1544

9 REPORT TYPE

B January 15 I 30th day before election Runoff
I July 15 I 8th day before election I Exceeded Modified
Reporting Limit

I 15th day after campaign
treasurer appointment
(Officeholder Only)

I Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
7 1 725 THROUGH 12 / 31 V4 25
11 ELECTION ELECTION DATE ELECTION TYPE
IT Primar [_ Runoff l—
Month Day Year y uno Other
Description
3 / 3 / 26 l_ General I_ Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

Fort Bend County Commissioner Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS

[_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Robert Nnake
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20,52500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 5,675.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 4 849 45
BALANCE OF REPORTING PERIOD ’ .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.ﬁ
/%_/
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Robert Nnake , and my date of birth is 10/27/1984 .
My address is__10510 Aliana Trace Drive . Richmond _ TX 77407  United States.
(street) (city) (state)  (zip code) (country)

Executed in _Fort Bend County, State of _1€xas ,onthe 15 /ﬁf Janua?—( 2026

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Robert Nnake

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 20,525.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5,675.55

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Nnake

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Brooke Campbell

0812312025 | o s T e e s 250.00

1035 Margate Dr, Pearland, TX 77584

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Non-Profit Professional N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Mustafa Shinta

090212025 |- saaronss 7 S 500.00

5323 Larkin St, Houston, TX 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Parth Bhateja

O RTIR020 i saonms co | smer zpcess 100.00

4530 Brazos Shores Dr, Sugarland, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Technology Consultant Pariveda Solutions
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Will White

10/03/2025 |0 e Gy T e T o 250.00

6028 Feagan St, Houston, TX 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Entrepreneur Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Nnake

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Carol Barger

1000712025 | = vairons. o s mpoons 1,000.00

6417 Norway Road Dallas, TX 75230

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brian Brothman
VVOTI2025 | e wairons, 777 G e wpcean 500.00

544 Monroe Ave River Forrest, IL 60305

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney DRW
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cristina Torres
B co | smer zpcess 200.00

31822 Oak Thicket Court Conroe, TX77385

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Emily Wells

10/12/2025 |+ Gy e T o 500.00

1310 Harold St, Houston, TX 77006

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Unemployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

10/15/2025

5 Full name of contributor out-of-state PAC (ID#: )
Jeff O'Brien
6 Contributor address; City; State; Zip Code

2950 OId Spanish Trl Apt 115, Houston, TX 77054

7 Amount of contribution ($)

10.00

8 Principal occupation / Job title (See Instructions)

Financial Advisor The Noble Group

9 Employer (See Instructions)

Date

10/15/2025

Full name of contributor out-of-state PAC (ID#: )

Bethany Gould

Contributor address; City; State; Zip Code

1402 Pecos Dr, Southlake, TX 76092

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Lab Director

Merieux Nutrisciences

Employer (See Instructions)

Date

10/16/2025

Full name of contributor out-of-state PAC (ID#: )
Phuong Dinh
Contributor address; City; State; Zip Code

14211 Cloud CIiff Lane, Houston, TX 77077

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Medical Affairs

Novo Nordisk

Employer (See Instructions)

Date

10/17/2025

Full name of contributor out-of-state PAC (ID#: )

Ifoma Ofoegbuna

Contributor address; City; State; Zip Code

8934 Westbrae Gardens Ct, Houston, TX 77031

Amount of contribution ($)

185.00

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/2025

5 Full name of contributor out-of-state PAC (ID#: )
Rya Clark
6 Contributor address; City; State; Zip Code

1723 Barton Creek Trail Katy, TX 77450

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

RPI Academy Black Belt Faculty Meorial Hermann

9 Employer (See Instructions)

Date

10/20/2025

Full name of contributor out-of-state PAC (ID#: )

Susan Graham

Contributor address; City; State; Zip Code

4342 Cetti Houston, TX 77009

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Benedette Nnamanieze
10/21/2025 |- v e

Contributor address; City; State; Zip Code

8527 Triple Crown Dr Houston, TX77071

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Educator FBISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Vikas Bakshi
1 0/22/2025 Contributor address; City; State; Zip Code 2 O O O O
||

807 Sandman St Houston, TX 77007

Principal occupation / Job title (See Instructions)

Energy Executive Quanta Services

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

10/23/2025

5 Full name of contributor out-of-state PAC (ID#: )

Angela Trautman

6 Contributor address; City; State; Zip Code

2706 Pueblo Road Rosenberg, TX 77471

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Nurse AliCare IPA
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Aaron Palmer
10/23/2025 .................................................................................. 250 OO
Contributor address; City; State; Zip Code -
2214 Cloudburst Lane Pearland, TX 77584

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

159 W. 126th St 1B New York, NY 10027

Engineer Procyrion
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jasmine Richards
10/23/2025 |- et
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Marketer Pepsico
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Daran Gaus
1 0/24/2025 ..... ContnbUtor address’ ............... Clty’ ............. State’ . ZIp COde ...... 3 O O O O
709 Hartman St. Houston, TX 77007

Finance

Principal occupation / Job title (See Instructions)

LFG

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Nnake

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Cassandra Green

1072412025 |0 i e e 25.00

2309 Blue Creek Dr Pearland, TX 77584

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager Contract Administration Kelsey
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

David Holmes

V012512025 | e sy S 500.00

1411 Birdsall St Houston TX 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Analyst S&P Global
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

10/27/2025 Elizabeth Guillory
""" N U 25 00

5503 Sheraton Oaks Dr Houston, TX 77091

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brandie Mask

10/30/2025 |1+ Gy e T o 500.00

2310 Main St. Apt 141 Houston, TX 77002

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Lawyer Aligned Health Law

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

10/31/2025

5 Full name of contributor

Jerry Peruchini

6 Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

2707 Cohn Arbor Lane Houston TX 77007

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Director Bain & Co
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
Levi Neal-Herman
1O/31/2025 |- e

Contributor address;

State; Zip Code

623 Quincy St NE #1 Minneapolis, MN 55413

100.00

Principal occupation / Job title (See Instructions)

Marketing Manager

Coloplast

Employer (See Instructions)

Date

11/05/2025

Full name of contributor

Michael Evans

Contributor address;

2236 Independence

out-of-state PAC (ID#:

State;

Dr Austin, TX 78745

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Chief Technology Officer

Terminal Industries

Employer (See Instructions)

Date

11/05/2025

Full name of contributor
Norm Wigington

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

2610 Glen Haven Blvd Houston, TX 77025

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

11/17/2025

5 Full name of contributor out-of-state PAC (ID#: )

Earl Cummings

6 Contributor address; City; State; Zip Code

25 Miramar Heights Circle Sugar Land, TX

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

4342 Cetti Houston, TX 77009

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Graham
11/20/2025 |- oo 2 5 OO
n

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3225 Tamara Creek Lane, Pearland, TX 77584

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brian Keys
T1/24/2025 |- e e
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

711 8th St Houston, TX 77031

Pharmacy Harris Health
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Chibuike Ofoegbuna
1 1/27/2025 Contributor address; City; State; Zip Code 1 5 O O O
||

Principal occupation / Job title (See Instructions)

Resident Physician UTMB

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

11/27/2025

5 Full name of contributor out-of-state PAC (ID#: )

Chibundu Nnake

6 Contributor address; City; State; Zip Code

1612 26th Place SE, Unit 1 Washington DC

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Campaign Manager Google
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rose Nnake
11/30/2025 |- ---- S S ................ . i.t.y‘; ............ State . leCode ...... 5 O O . O O
240 Willards Way Stafford, TX 77477

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cody Pogue
12/01/2025 |- ceee e
Contributor address; City; State; Zip Code -

9827 Orchid Spring Lane Houston, TX 77044

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Professor San Jacinto College
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Andrea White
1 2/03/2025 Contributor address; City; State; Zip Code 5 O O O O
||

101 Stablewood Court Houston, TX 77024

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

12/03/2025

5 Full name of contributor out-of-state PAC (ID#: )

Chibundu Nnake

6 Contributor address; City; State; Zip Code

1612 26th Place SE Unit 1 Washington DC 20020

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

Campaign Manager Google

9 Employer (See Instructions)

Date

12/05/2025

Full name of contributor out-of-state PAC (ID#: )

Norm Wigingon

Contributor address; City; State; Zip Code

2610 Glen Haven Blvd Houston, TX 77025

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Chibundu Nnake
12/06/2025 |- et
Contributor address; City; State; Zip Code y -

1612 26th Place SE Unit 1 Washington DC 20020

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Campaign Mananger Google
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Chibundu Nnake
1 2/07/2025 ..... Contnbutor address’ ............... Clty’ ............. State’ .. ZIp COde ...... 1 O O O O O
, L}
1612 26th Place SE Unit 1 Washington DC 20020

Principal occupation / Job title (See Instructions)

Campaign Manager Google

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert Nnake

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Edward Nnadi

1200712025 | o viiros. o s mpoens 100.00

13518 Sorghum Dr Pearland, TX 77584

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Edward Nnadi
V2IOTI2025 | o w77 o Sute: 7 Code 100.00

13518 Sorghum Dr Pearland, TX 77584

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Charles Onuogu
L o e 1,200.00

4419 Creek Point Lane Missouri City, TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Administration Ace Healthcare
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Frank Atuegbu

12/08/2025 |0 Gy T e T o 150.00

5023 Gold Haven Dr. Richmond, TX 77407

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Engineer Adviteachus Engineering

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

12/09/2025

5 Full name of contributor out-of-state PAC (ID#: )
Ben Mbonu
6 Contributor address; City; State; Zip Code

6065 Hillcroft St Houston, TX 77081

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney Law Firm of Ben Mbonu
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ann Symes
1 2/ 11 /2025 ..................................................................................
Contributor address; City; State; Zip Code -

623 Rozelle Ave Sugar Land, TX 77498

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michael Evans
12/12/2025 | e

Contributor address; City; State; Zip Code

2236 Independence Ave Austin, TX 78745

1,000.00

Principal occupation / Job title (See Instructions)

Chief Technology Officer Terminal IndustrieT

Employer (See Instructions)

Date

12/15/2025

Full name of contributor out-of-state PAC (ID#: )

Charles Onuogu

Contributor address; City; State; Zip Code

4419 Creek Point Lane Missouri City, TX 77459

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Nurse

Ace Healthcare

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

12/17/2025

5 Full name of contributor out-of-state PAC (ID#: )
Jayne Edwards
6 Contributor address; City; State; Zip Code

15906 Logan Rock Rd. Missouri City, TX 77459

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Graham
1 2/20/2025 ..................................................................................
Contributor address; City; State; Zip Code -

4342 Cetti Houston, TX 77009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Fritz Lindsey
12/23/2025 |- cveeeeenee e
Contributor address; City; State; Zip Code -

2335 Addison Rd. Houston, TX 77030

Principal occupation / Job title (See Instructions)

Business Development

Kinder Morgan

Employer (See Instructions)

Date

12/25/2025

Full name of contributor out-of-state PAC (ID#: )
Katherine Stovring
Contributor address; City; State; Zip Code

20603 Morning Creek Dr. Katy, TX 77450

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

12/25/2025

5 Full name of contributor out-of-state PAC (ID#: )

Tochukwu Ofoegbuna

6 Contributor address; City; State; Zip Code

218 Edpas Rd New Brunswick NJ 08901

7 Amount of contribution ($)

180.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Scientlst Colgate-Palmolive
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lambert Nwaneti
12/07/2025 |- v e

Contributor address; City; State; Zip Code

19802 Cattail Xing Richmond, TX 77407

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Nurse Harris Health
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CA Dike
12/07/2025 |- e
Contributor address; City; State; Zip Code -

8919 Aspen Meadow Dr. Houston, TX 77071

Principal occupation / Job title (See Instructions)
Biology Instructor

Employer (See Instructions)
Houston Community College

Date

12/07/2025

Full name of contributor out-of-state PAC (ID#: )
Osita Okoye
Contributor address; City; State; Zip Code

2815 Sugan Wind Ct. Sugar Land, TX 77479

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Consultant

Self

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15

2 FILER NAME

Robert Nnake

3 Filer ID (Ethics Commission Filers)

4 Date

12/07/2025

5 Full name of contributor out-of-state PAC (ID#: )

Emmanuel Udeh

6 Contributor address; City; State; Zip Code

2815 Plantation Wood Lane Missouri City, TX 77459

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ikechukwu Onyedum
12/07/2025 |- v eeeeeee e

Contributor address; City; State; Zip Code

5619 Plum Point Ct. Sugar Land, TX 77479

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Principal Tikon Group
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Basil Onyekwelu
12/07/2025 |- cveeeeee e
Contributor address; City; State; Zip Code -

3405 Oxford Oak St. Houston, TX 77082

Principal occupation / Job title (See Instructions)
Critical Care Nurse

Employer (See Instructions)

Kindred Hospital System

Date

12/07/2025

Full name of contributor out-of-state PAC (ID#: )
Basil Achebe
Contributor address; City; State; Zip Code

12900 Shadow Creek Pkwy Apt 4306 Pearland, TX 77584

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Robert Nnake
4 Date 5 Payee name
12/31/2025 Act Blue Fees
6 Amount ($) 7 Payee address; City; State; Zip Code
641.41 366 Summer St.  Somerville, MA 02144
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Fees related to contributions
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2025 Commercial SBC
Amount ($) Payee address; City; State; Zip Code

15.00

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE accounting/banking Bank fees
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/23/2025 Fort Bend County Democratic Party

Amount ($) Payee address; City; State; Zip Code

13515 South West Freeway Suite 204, Sugar Land, TX 774789
1,500.01 y J

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Ballot by Mail
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Robert Nnake
4 Date 5 Payee name

12/17/2025 Texas Democratic Party

6 Amount ($)

840.00

7 Payee address; City;
PO Box 15707 Austin, TX 78761

State; Zip Code

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Voter Activation Network Technology
OF
EXPENDITURE Platform
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/12/2025 Fort Bend County Democratic Party

Amount ($) Payee address; City; State; Zip Code

13515 Southwest Freeway Suite 204, Sugar Land, TX 77478

Check if individual's residence address.

1,250.00

Category (See Categories listed at the top of this schedule)

fees

Description

Candidate Filing fee

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

4919 Valkeith Dr, Houston TX 77096

Check if individual's residence address.

1,173.40

Category (See Categories listed at the top of this schedule)

Consulting Expense

Description

PURPOSE Fundraising

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Robert Nnake
4 Date 5 Payee name
12/11/2025 Squarespace

6 Amount ($)

89.93

7 Payee address;

459 Broadway New York, New York,

Check if individual's residence address.

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE credit card payment adding email to payment method
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2025 M3 Graphics
Amount ($) Payee address; City; State; Zip Code

165.81

11730 Wilcrest Dr Houston, TX 77099

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Printing Expense

Description

Brochure

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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